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August 6, 2009

Gregg Galecki, Environmental Engineer
Canyon Fuel Company, LLC

Skyline Mine

HCR 35, Box 380

Helper, UT 84526

Dear Mr. Galecki:

Subject: Inspection Reports for UPDES Permit No. UT0023540 (Skyline Mine)

Attached are the results of the Compliance Evaluation and Storm Water Inspections condu.cted. at
your facility on July 28, 2009 in regards to the above referenced UPDES permit. No deficiencies
were observed and no response is required at this time.

Thank you for accommodating the inspection. If you have any questions, please feel free to
contact me anytime at (801) 538-6779 or by e-mail at jstudenka@utah.gov.

Sincerely,

Jeff Studenka, Environmental Scientist
UPDES IES Section

cc: Amy Clark, EPA Region VIII
Claron Bjork, SE District Health Department
David Ariotti, SE District Engineer
Daron Haddock, DOGM
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United States Environmental Protection Agency

(o) Washington, D.C. 20460
"
A\ Y4 EPA Water Compliance Inspection Report

Section A: National Data System Coding (i.e., ICIS)

Transaction Code NPDES yr/mo/day Inspection Type Inspector Fac. Type
] L ulTlojol2|3]|s5[4]0] lofofof7]2]8] C [s] 2
1 2 3 11 12 - 17 18 19 20

Remarks
IZ]IIIHIIIIlIIHIIHI[IlIIllLIIIlIIIIIIHIIIII“I
Inspection Work Days  Facility Self-Monitoring Evaluation Rating BI QA Reserved

L3l | El D] [ LLJ O O O A

67 69 70 71 72 7 74 75 80

Section B: Facility Data

Name and Location of Facility Inspected (For industrial users discharging to POTW, also include POTW name Entry Time/ Date Permit Effective Date

and NPDES permit number) 12:40pm /7-28-2009 | 12-1-2004
CANYON FUEL CO. SKYLINE MINE

Up Eccles Canyon on State Hwy 264 - —
~ 5 miles SW of Scofield, UT Exit Time/ Date Permit Expiration Date

3:15 pm / 7-28-2009 11-30-2009

Name(s) of On-Site Representative(s)/Title(s)/Phone and Fax Number(s) Other Facility Data (e.g., SIC NAICS, and other
descriptive information)
Gregg Galecki, Environmental Coordinator, (435) 448-2636 Bituminous Coal Underground Mining Facility

SIC Code 1222
NAICS 212112

SEE ATTACHED
Name, Address of Responsible Official/Title/Phone and Fax Number
Wes Sorensen, Mine Manager Contacted
Canyon Fuel Company, LLC Skyline Mine
HCR 35 Box 380 []
Helper, UT 84542 Yes No-
(435) 636-2619

Section C: Areas Evaluated During Inspection (Check only those areas evaluated)

g Permit & Self Monitoring Program I:‘ Pretreatment D Ms4
Records/Reports D Compliance Schedule D Pollution Prevention

x Facility Site Review D Laboratory & Storm Water

Effluent/Receiving Waters D Operations & Maintenance D Combined Sewer Overflow

& Flow Measurement D Sludge Handling/Disposal I:‘ Sanitary Sewer Overflow

Section D: Summary of Findings/Comments
(Attach additional sheets of narrative and checklists, including Single Event Violation codes, as necessary)

SEV Codes SEV Description

LLITT]
[LTTT]

Name(s) and Signature(s) of Inspector(s) Agency/Office/Phone and Fax Number(s) Date:

Jeff Stud Environmental Scienti DWQ .
d %LS@}) (801) 538-6779 g (p- QC(
N/A

Name and Signature of Management Q A Reviewer Agency/Office/Phone and Fax Number(s) Date:

Mike Herkimer, Manager DWQ - -
UPDES IES Section (801) 538-6058 f /
%ZT/%W Jo/s2
‘ iy iad

EPA Form 3560-3 (Rev 1-06) Previous editions are obsolete




United States Environmental Protection Agency
Washington, D.C. 20460

Water Compliance Inspection Report

EPA

Section A: National Data System Coding (i.e., ICIS)

Transaction Code NPDES yr/mo/day Inspection Type Inspector Fac. Type
] [ullolo]2[3]5]4]o| Lo 9To]7]2]s] -] [5] (2]
I 3 11 12 17 18 19 ) 20
Remarks

N A O v v v o A 0 I
Inspection Work Days  Facility Self-Monitoring Evaluation Rating BI QA Reserved

L12] | 5] D] ] L] L 1L

67 69 70 71 T2 T 74 75 80

Section B: Facility Data

Name and Location of Facility Inspected (For industrial users discharging to POTW, also include POTW name  |Entry Time/ Date Permit Effective Date

and NPDES permit number) 12:40pm / 7-28-2009 || 12-1-2004
CANYON FUEL CO. SKYLINE MINE
Up Eccles Canyon on State Hwy 264
~ 5 miles SW of Scofield, UT Exit Time/ Date Permit Expiration Date
3:15 pm/ 7-28-2009 11-30-2009

Name(s) of On-Site Representative(s)/Title(s)/Phone and Fax Number(s)

Gregg Galecki, Environmental Coordinator, (435) 448-2636

Other Facility Data (e.g., SIC NAICS, and other
descriptive information)

Bituminous Coal Underground Mining Facility
SIC Code 1222
NAICS -212112

Name, Address of Responsible Official/Title/Phone and Fax Number

Wes Sorensen, Mine Manager Contacted
Canyon Fuel Company, LLC Skyline Mine

HCR 35 Box 380

Helper, UT 84542 Yes No
(435) 636-2619

SEE ATTACHED

Section C: Areas Evaluated During Inspection (Check only those areas evaluated)

& Permit

|Z Self Monitoring Program

Records/Reports
Facility Site Review
Effluent/Receiving Waters

Flow Measurement

[] compliance Schedule

D Laboratory
D Operations & Maintenance

[] studge Handling/Disposal

D Pretreatment

[ ms4

[] Poltution Prevention

@ Storm Water

l:l Combined Sewer Overflow
D Sanitary Sewer Overflow

Section D: Summary of Findings/Comments

(Attach additional sheets of narrative and checklists, including Single Event Violation codes, as necessary)

SEV Codes

SEV Description

[LTTT]

Name(s) and Signature(s) of Inspector(s)

Agency/Office/Phone and Fax Number(s)

Date:

Jeff Studenka, Environgemal Scientis,(\

DWQ
(801) 538-6779

B0

N/A

Name and Signature of Management Q A Reviewer

Agency/Office/Phone and Fax Number(s)

Date:

Mike Herkimer, Manager
UPDES IES Section ZZ a 74 Z .

DWQ
(801) 538-6058

Y ladler

EPA Form 3560-3 (Rev 1-06) Previous editions are obsolete




INSPECTION PROTOCOL

UPDES Permit #: UT0023540 — Skyline Mine

Inspection Type: Compliance Evaluation Inspection (CEI) + Storm Water Inspection
Inspection Date: July 28, 2009

Weather Conditions: Sunny and warm, ~70°F

Jeff Studenka of the Division of Water Quality (DWQ) met with Gregg Galecki, Environmental
Engineer for the Canyon Fuel Company’s Skyline Mine Facility (Skyline). The purpose and scope of
the inspection were explained, the U.S. EPA Region 8 NPDES Inspection Checklist was completed,
and a facility tour was conducted. This permit is up for renewal by December 1, 2009, therefore a

CEI was performed. There were no deficiencies from the previous inspection for follow up (8-26-
2008).

FACILITY DESCRIPTION
Location: Up Eccles Canyon on Utah Hwy 264 near Scofield, Utah
Coordinates: Outfall 001 —39° 41’ 05” latitude, -111° 13’ 58” longitude
Outfall 002 —39° 41’ 05” latitude, -111° 09” 07" longitude
Outfall 003 —39° 43’ 10” latitude, -111° 09’ 15” longitude
Average Flow: ~6 MGD (001)

Receiving water: Eccles Creek — Muddy Creek — Scofield Reservoir — Price River

Process: Active underground coal mining operation utilizing long-wall mining technology. Mine
water is collected underground at sump locations and continuously pumped to the surface via Outfall
001 and into Eccles Creek. Outfall 001 is also the discharge point for the main facility sedimentation
pond. Surface water runoff from the three disturbed areas is conveyed to above ground settling
ponds, each with a discharge point. Qutfall 002 is from the rail load out facility near Clear Creek and
only discharges seasonally during runoff events. Outfall 003 is from the waste rock storage site in
Scofield, which has not discharged to date.

INSPECTION SUMMARY

Sampling & Recordkeeping: The DMR files were reviewed and compared to the laboratory reports
for the first Quarter of 2009 (Jan-Feb-Mar). Effluent flows and pH are instantaneously measured on
site and on a weekly basis as required. Calibrations checks for pH are performed prior to each use
and recorded in a daily log journal. Monthly samples for TSS, TDS, total iron, oil &grease, and
quarterly samples for total phosphorous are sent to SGS labs in Huntington, Utah for analyses.
Quarterly WET samples are collected and sent overnight to AECOM (aka ENSR) Labs in Ft. Collins,
Colorado. Effluent data information provided on the DMRs was consistent with the data reported on
the laboratory bench sheets. Sampling procedures were discussed and the appropriate number of
samples was collected for each DMR. Total phosphorous was not reported for Q1 2009, but a review
of the lab reports revealed that a sample was collected in January 2009, but inadvertently left off the
monthly DMR. Skyline immediately corrected the DMR and submitted an amended DMR to DWQ




USEPA REGION 8 NPDES INSPECTION CHECKLIST

NPDES PERMIT #: UTeco >3 g‘«(@ INSPECTION DATE: ' 7 "2(5/’ 4] CL
eaciy: Sicyltoe Mo Drp\gz Si’rﬁ \"S‘s‘({g

éfe@ﬂ (coltcc —ermw-SNG . EUJCQS :Z@MM’Q : o Chdexka
|. PERMIT VERIFICATION . ] ' Gy eatdbers guéM\{ = F

Inspection observations verify information contained in permit. '

1. Current copy of permit on site.

2. Name, mailing address, contact, and phone number are correct in PCS. If not, indicate
correct information on Form 3560.

3. Brief description of the wastewater treatment plant:
{

: Q\ i) f\AQl M%Mg P\Jw\pe& out Qctoaxakfﬂﬂr (@q;‘ WET Hd:ﬂ\, 20?5
Mnﬂ)«\“ﬁk\ v 0] L 4;2 o ¢ cywrd’ Sed) %Mﬁ Ry olher
QAL [000 N 00‘3)

@ No N/A 4. Faciliiy is as described in permit. If not, what is different?

“Yes No N/ 5. EPA/State has been notified of any new, different, or increased loading to the WWTP.

@ No N/A 6. Number and location of discharge points are as described in the permit. 3 ( 1o le( (0’3)

7 Yes) No N/A 7. Name of receiving water(s) is/are correct. ——_ (0/0 “ .
‘b((_ kad K /(feam y
Comments: ( ug,é
Q@(“*\\jf U(’g)( (es\a.uog " 29 . Wud Cecic .
Il. RECORDKEEPING AND REPORTING EVALUATION Ql 2009 D l _eualu Q

@IO Records and reports are maintained as required by permit. .

No N/A 1. All required information is current, complete, and reasonably available.
No N/A 2. Information is maintained for the required 3 year period. ( g \I(‘g‘ 3
3. Sampling and analysis data are adequate and include: A
5 No N/A Dates, times, locations of sampling.
No N/A Initials of individual performing sampling.- ]
Yed No N/A Referenced analytical methods and techniques in conformance with 40 CFR Part
: 136.
. No N/A
¥ No N/A
No N/A

C’? No N/A

USEPA Region 8 NPDES Inspection Checklist

oom

Results of analyses and calibration.

Dates of analyses (and times if required by permit).
Initials of person performing analyses.
Instantaneous flow at grab sample stations.

oo

Page - 1



Q No N/A 4. Sampling and analysis completed on parameters specified in permit.

'@ No N/A 5. Sampling and analysis done in frequency specified by permit.

Comments: ;
O\ 201 OHES cdihed) :
wPhoSeh&wg not < t\wqchug A 0“9\“"‘& oML (Q'l)
: oo (€ wed s Lab dasken Cm\F\wvuc} To\. 09 Souplo < o ol wy (L
@ NO DMR completion meets the self-monitoring reporting requirements. Aimandad s
Submad i ey
Yes @WA 1. Monitoring for required parameters is.performed mere frequently than required by i W s
4 permit. Parameter(s) k m(%( A QCQ
7€s® JNo N/A 2. Analytical resuits are consistent wfth the data reported on the DMRs.
@ No N/A 3. All data collected are summarized on the DMR.
{ No N/A 4. Monthly, weekly, and/or daily average loading values are calculated properly and

reported on lhg,B R. (Effluent loadings are calcufézt}il using effluent flow.)
‘ (D> OWL? o (evd
‘es No 5. The geometric mean is calculated and recorded for fecal coliform data.

s) No N/A 6. Weekly and monthly averaging is calculated properly and reported on the DMR.

@No N/A 7. The maximum and minimum values of all data points are reported properly.

QNO N/A 8. The nur.nber of exceedances column (No. Ex.) is completed properly.
ommans: (D7 27 oL owluked — (abS Sk foum SES fetiewed,
g bres 00t R dl SowplsS a0 opprenaie.

. ENT TOXICITY TESTING AN ~ '
WHOLE EFFLUENT G AND REPORTING (QZ 209 weT Cide ve QWQQ/O

@NO WET sampling by permittee adequate to meet the conditions of the permit.
NS b

G No a. Chain of custody used. : La 5
s\ No b. Method of shipment and preservation adequate (iced to 4°C). /

c. Type of sample collected __ CAYTO (as required by permit).
Oo d. Holding time met freceived w/in 36 hours).
9 No N/A 2. Lab reports/chain of custody sheets indicate temperature of sample at receipt by lab.

N ~O :
. ) A 'S

a. Indicate temperature S ‘8 C ( 3.8 C)
9 No N/A 3. Permittee has copy of the latest edition of testing methods or Region 8 protocol.
; (Latest version is July+993 - Colorado has its own guidance.) -
: A (o y '
DNo N/A 4. Permittee reviews WET lab reports for adherence to test protocols.
9"]0 N/A 5. Lab has provided quality control data, i.e., reference toxicant control charts.

EPA Region 8 NPDES Inspection Checklist Page - 2



l’{" 1 ' 1
Yes No ﬂ@ Permittee has asked lab for QC data. C:_\?\QLU&Q_(Q w/ ( (‘ef%rQS’>

No N/A 7. Permittee maintains copies of WET lab reports on site for required 3 year period, and
makes them available for review by inspectors. S ges

No N/A . Evaluation and review of WET data by permittee adequate such that no follow up at
~ lab is necessary. (Follow up to be conducted by EPA and/or State.)

Comments: N{) UJé’r @L{U{@g S(}\@, Za)g

o

o]

IV. FACILITY SITE REVIEW —— ) S&ﬂ&g Mo r L, NeST ouw"\‘P

@ NO ‘ " Treatment facility properly operated and maintained.
No N/A . 1. Standby power or other equivalent provision is provided. Specify type:
B; Jihele gmjtcdm*(‘g
@No N/A 2. Facility has an alarm system for power or equipment failures. What kind of problems
has the facility experienced due to power failures? (A OV\G

Yes /N 3. Treatment control procedures are established for emergencies.

o]
Yes N . 4. Facility can be by-passed (internal, collection system, total). Describe
by-pass procedures:

‘b

Yes N 5. Regulatory agency was notified of any bypassing (treated and/or untreated).

g

Dates:

Yes N@ 6. WWTP has adequate capacity to ensure against hydraulic and/or orgamc overloads

Yes NOQ 7. All treatment units, other than back-up units, are in service. If not, what and why?

5 ¢

Yes 8. O&M manual available and up-to-date.

Yes N/A 9. Procedures for plant O&M, including preventive maintenance schedules, are
established and performed on time.

Yes No| N/A 10. Adequate spare parts and supplies inventory (including flow meters) are maintained, as
well as major equipment specifications and/or repair manuals.

Yes No \N/. 11. Up-to-date maintenance and repair records are kept for major pieces of equipment.

Manterrer opl- et evolded]. Sepoke Dt

USEPA Region 8 NPDES Inspection Checklist Page - 3



12.

Yes No N/A

14.

No N/A 1.

No NA 2.
Yes No@ 3.

No N/A 4. |

@No N/A 5.
Ges o

Yes
Yes
Yes
Yes
Yes
Yes
Yes

@ No N/A 9.

N

©

fes/ No N/A 10.

Number of qualified operators and staff.

How many? Certification Level

N\
Y L\

Certification level meets State requirement?

What procedures or practices are used to train new operators? "\ ( o

V. SAFETY EVALUATION ( Tadwsinal Paqﬂ;,k( , Nt Lu«.uj\P) .

Facility has the necessary safety equipment.

Procedures are established for identifying out-of-service equipment. What are they?

Lock oot /ree, ood

Personal protective clothing provided (safety helmets, ear protectors, goggles, gloves,
rubber boots with steel toes, eye washes in labs).

Laboratory safety devices (eyewash and shower, fume hood, proper labeling and
storage, pipette suction bulbs) available. O (alo ot $( ‘E,

Plant has general safety structures such as rails around or covers over tanks, pits, or
wells. Plant is enclosed by a fence.

Portable hoists for equipmént removal available.

All electrical circuitry enclosed and identified.

Chlorine safety is adequate and includes: {\0 d\\m—ﬂ o Uh h%ecg %'
NIOSH-approved 30-minute air pack. Lo O~ &@.;Q;{QA qm.{‘ Cubu%

All standing chlorine cylinders chained in place.

All personnel trained in the use of chlorine.
Chlorine repair kit.

Chlorine leak detector tied into plant alarm system.
Ventilation fan with an outside switch.

Posted safety precautions.

o*panow

Warning signs (no smoking, high voltage, nonpotable water, chlorine hazard, watch-
your-step, and exit) posted.

Gas/explosion controls such as pressure-vacuum relief valves, no smoking sign§.
explosimeters, and drip traps present near anaerobic digesters, enclosed screening or
degritting chambers, and sludge-piping or gas-piping structures.

Emergency phone numbers listed.

Page - 4
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1

o N/A 11. Plant is generally clean, free from open trash areas.
, No N/JA  12. MSDS sheets, if required, are accessible by employees. é?ﬁ(,@,}

Comments: No me«\uv\o 1 Aonhfed.

Vl. FLOW MEASUREMENT
@o FLOW MEASUREMENT MEETS THE REQUIREMENTS AND INTENT OF PERMIT

A. PRIMARY EFFLUENT FLOW MEASUREMENT ( e \3

“1. General ' . . : CQS )
Type of primary flow measurement device: él - ((M (\\\G\U mekfg > , ?-mm «
. _ Pote Shoshes (C6-12 + <€ \

< Yes )No N/A 1. Primary flow measuring device is properly installed and maintained.
Where? VST @en Mo Qdﬂ'??tkﬁk oS |

No N/A 2. Flow measured at each outfall. Number of outfalls: 3

3. Frequzncy of routine inspection of primary flow device by operator:

/day.

4. Frequency of routine cleaning of primary flow device by operator:

o NI

Yes No @ 5. Influent flow is measured before all return lines.

No N/A 6. Effluent flow is measured after all return lines.

Yes No 7. Proper flow tables are ysed by facility personnel. (
- | : 2 M 60 ANVGS.
B.WOW:N\Q\" E:d, A\ Schaging  Cap OtCzJﬁj $-7 )

No N/A 9. Flow measurement equipment adequate to handle expected ranges of flow rate.

2. Open Channel Primary Flow Measuring Devices ’

e (e

Type and size: EFF

Yes No/ N/Al 1. Flume is located in a straight section of the open channel, without bends immediately
upstream or downstream.

Yés No N/A 2. Flow entering flume appears reasonably well distributed across the channel and free of
turbulence, boils, or other distortions.

Yes No| N/A 3." Flume is clean and free of obstructions, debris or deposits.

Yes No\N/A 4. All dimensions of flume accurate and level.

USEPA Region 8 NPDES inspection Checklist Page - 5



Yes 5. Sides of flume throat are vertical and parallel.

Yes 6. Side walls of flume are vertical and smooth.

Yes 7. Flume head is being measured at proper Iocafion. (Location dependent on flume type -
see NPDES Compliance Inspection Manual or ISCO book.)

Yes 8. Flume is under free flow conditions at all times. (Flume is not submergedfl

A

Type: (\ 6\ ' EFF

Yes No R . Weir is level.

Yes Weir plate is plumb and its top edges are sharp and clean.

Yes Downstream edge of weir is chamfered at 45°.

Y.es There is freé access for air below the nappe of the weir.

Yes Upstream channel of weir is straight for at least four times the depth of water level,
and free from disturbing influences.

Yes Distance from sides of weir to side of channel at least 2H.

~ Yes Area of approach channel at least 8 x nappe area for upstream distance of 15H. (If

‘ not, is velocity of approach too high?)

Yes Weir is under free-flow conditions at all times. (Weir is not submerged.)

Yes The stilling basin of the weir is of sufficient size and clear of debris.

Yes Head measurements are properly made by facility personnel.

Yes No A . Weir is free from leakage.

3. Closed Channel Primary Measuring Devices

Electromagnetic Meters

Type and model: (\ [}V EFF

1. There is a straight length of pipe or channel before and after the flowmeter of at least
5 to 20 diameters.

2. There are no sources of electric noise in the near vicinity.
3. Magnetic flowmeter is properly grounded.

4. Full pipe requirement is met.

"ype and model: SI\\ W’ EFF

ISEPA Region 8 NPDES Inspection Checklist Page - 6




JECE

Yes No@ 1. Venturi meter is installed downstream from a straight and uniform section of pipe?

B. Secondary Flow Measurement m( 3

Fﬂ W ou _.eﬂ(
1. What are the most common problems that the operator has had with the secondary
flow measurement device?

1. General

2. Flow records properly képt.

Yes
Yes a. All charts maintained in a file.
Yes b. Ali calibration data kept.
Yes 3. Secpndary device calibration records-are kept.
a. Frequency of secondary device calibration: [ year.
4. Frequency of flow totalizer calibration:____ / year.
Yes 5. Secondary instruments (totalizers, recorders, etc.) are properly operated, calibrated,

and maintained.

Type and model: _EFF

Bubblers

QO LO\' | EFF

Type and model:

Ultrasonic

: L k L\
Type and model: ’\ EFF

Electrical q\ .

Type and model:
Comments: -~ . \
.’ Sed ponds AX2 L 003 HNew ¢ ara. Moasugd) @
§.9U,O < B\LLCQJC'*% §‘(~QPU~J6.$:)\ UPIN oy M\Vuw\,mQ QQRJ\CMQ?,O
obomg . Qo} hee AQuen &(Schmcﬁ&, OO0 SClmondl S (:

EFF

USEPA Region 8 NPDES Inspection Checklist Page - 7



2. Flow Verification

" Accuracy of Fiow Measurement
{Secondary against Primary)

N{a

Type and size of primary dg'u:e/

EFF: _—

Reading from primary standard, feet and inches

/

|| Equivalent to actual flow, mgd

/

Fécility-recorded flow from secondary device,

mgd A

/

~

Percent Error

Correction Factor

Fill in above only if the pr'myf{cehas been correctly installed, or if correction factor is known.

T Gt ol

VIil. LABORATORY QUALITY ASSURANCE

Ges o
@ No N/A 1.

Commercial laboratory is u

Laboratory procedures meet the requirements and intent of the permit.

sed.

b
Parameters TS (1<S  dpny OV / weT
Name SGS . /[ ense [ Axou
Address Unvadvodon T / . Colliio lea
Contact .D A M ‘ / ' (YA POL_Q_
Phone - ( it |

SesINo NA 2.
Yes Nod@ 3.

work. PH, w\\tﬁ
@NO N/A 4.

Quality control procedufres

According to the permittee, commercial laboratory is State certified (ND & UT only}.

es / No N/A 5.

No N/A 6.
Yes No 7.
Yes » A 8.

numbers.

USEPA Region 8 NPDES Inspection Checklist

Written laboratory quality assurance manual is available, if the facility does its own lab

are used. Specify: C/aﬂ( M‘{XM_MS
lodse codiwe L Codurske guasderly o ¢o AL

Calibration and maintenance of laboratory instruments and equipment is satisfactory.

Samples are analyzed in accordance with 40 CFR 136. | ﬂ&‘\'C(\ka 503 (4 g‘m‘;“&‘)

Results of last DMR/QA test available. Date:

4

Facility lab does analyses for other permittees. If yes, list the facilities and their permit

Page - 8
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DI W . '

VIil. COMPLIANCE SCHEDULE STATUS REVIEW W ( O

YES NO  The permittee is meeting the compliance schedule

1. Is the facility subject to a compliance schedule either in its permit or in an order? If

facility is. subject to an order, note docket number:

2. What milestones remain in the schedule?

(Attach additional sheets as necessary.)
3. Facility is in compliance with unachieved milestones.

4. Facility has missed milestone dates, but will still meet the final compliance date.

IX. PER EE SAMPLING EVALUATION

YES) NO ‘ Sampling meets the requirements a_nd intent of the permit.
No N/A 1. Samples are taken at sampling location specified by permit.

Yes) No N/A -9. Locations are adequate for representative samples.

No N/A 3. Flow proportioned samples are obtained. ( Uu/ S@./Q . PM\CQ CPSN &\Sc,lna(cﬂ,_S)

No N/A 4. Permittee is using method of sample collection required by permit.
Oxole Z Cowm?

Required method:
If not, method being used is:

{ ) Grab
( ) Manual
{ ) Automatic composite
N/A 5. Sample collection procedures adequate and include:
N/A a. Sample refrigeration during compositing.
N/A b. Proper preservation techniques.
N/A c. Containers in conformance with 40 CFR 136.3. F\;’U‘d\/\ (,OJOX
Specify any problems: : -

omme'nts. -SWW“V}S'. LCQ bQ)(C\A f&/\mﬁ-&
¢ "No P{‘cbkﬂww (mheeﬂe -~

D Guseet (eNwewed an Sue Updated £ @nh fled) lost o2t
\)F’ﬂ'\g& W, \Lorporcete S (@zbm(&vwktr (n 2064 permut (WUQQ;

USEPA Region 8 NPDES Inspection Checklist Page - 9
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L. 1

P:\DATA\FOI.DER\EWM-C\ENFORCE\INSPECT\FOHMS\NPOEWET.ATT

ATTACHMENT A - PRE-INSPECTION WET FILE REVIEW

NPDES PERMIT #: T 0023 Yo INSPECTION DATE: T2 &'OCI\

FACILITY:

CTryline Hine

Background (QJMM\{ Chronc wet lpc'ﬂ‘h QQQC\‘Q_S‘.

No

Yes @ N/A

@No N/A

Yes No

Yesm

@No N/A

4. Dilution water source:

1. Are species required by permit used? Indicate below.
i Daphnia magna
\/ Ceriodaphnia dubia

__\_/ Pimephales promelas (fathead
minnow) )

Has approval for alternating species been granted? {') r‘euaou&(\/ / b4 not in Lurent prmi+

3. Test type

K Chronic

Acute

Both

tak Recon

a. meets EPA requirements
b. if reconstituted, is water same hardness as receiving water?

5. Any modification authorization?
C02 headspace
chronic sampling frequency 4
dechlorination
zeolite resin (ammonia removal)

—

6. Results indicate absence of toxicity? If not, indicate dates of failure and species:

s fodue$ i pot 3t qrs '(S(nca?ou§)

Dates ‘Species

\
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Yes No 7.
" Yes No/NA/ 8.

9.

@ No N/A  10.

Evidence of accelerated testing if toxicity present?
TIE/TRE in progress?

What is sampling frequency for routine testing? W\/

WET lab certified/inspected by State? (Utah is developing a certification program for
WET and has made some visits to labs.)

Identity of WET lab used: E’{\_\ S @ / A’E— CcCOH
Contact Name Q‘;_@M Y QCQ&L‘( /éU\L HeN Q(\r\_oa,

Phone Number A0~ 490~ 29 63
Address = eollins €O

Review of WET Lab Reports

.' o NA 10

Yes N 2.

Yes N/A 4,
__

Report format meets EPA Methods requirements?
(see Weber et al., 1988, 1989)

Does lab report indicate which statistical method was used for chronic tests? (Region
8 and Colorado protocols)

Does permittee submit complete WET lab report to EPA/State?

Attachment A - Pre-Inspection WET File Review

S electrnce copies ouadsbia vpen (equost

Summary of problemé identified above:
_ No é{o(\komwlﬂ(knﬁ F«bb'\w&p Ldanh fed .
— Ecddy N\dﬂ M%\Jﬂé’(’ O i’éd.ﬂdﬁem N Wet 460{7”‘ ”fo
oderncnivg  <pecus v quasedy Hohing mq(,/\é(
Wrken equest to DwQ requiced |

d,

/

Page-A -2



)K\(l(u HlML cer - 2§70 @TaoazSt(o)

| | Photo Log o
Photo File Name Description Date/ :Photographer
Number | Time ,
o0\ oot faud ool \h’\_@ Ecclos Cr. Cuivert —(:;:M(ﬁ IS
VO 2 | meeQiakety dswaStream o w0 / \
oo Crnline Hams entonta. \ | ) |
OO"[ | DUH\’HU 0o ( Sed. p‘and m’h> Oufvcﬂ') | \ ' / |
LooS | | frting North q(?»m 00) | / \ .
oolo publ ooi + platRom 6n Jed- pmd / ] /
o0’) Seslpond (00?,> at LoaJ oot Fa\a((ﬂ/ / B ( |
06 D&«Pdll 002 d«fohwt“vz CPL \ \ ~'
D09 | <e-d pmc\ O0% ot paste Ruclc Si{e. vfw#db /
Olb Sl . Pond 0D3 ad—wa&&e e Slde / k ]
o\l cotll 007 /AN
o2 Norta Man Miae waster d\ﬁdﬂM%'I‘) Eclec (4 \,L }

A

UT DWQ UPDES INSPECTION CHECK LIST PHOTO LOG SHEET



Skyline Mine CEI 7-28-2009




& 20090728 0004.JPG










JPG

(®))
)
)
o
o0
Q\|
N
o
(@))
o
o
(Q\|

JPG

20090728 0010







jeayg Bunojuop

60-92-/ peRILgNS YHINQ PapusWE ‘d] 1o} Juaae Bujdwes Arenuep auou Japuenbsaouo nm_m ‘Iapenb/asuo sholoydsoyd [ejot
pessed sapads yjog auou Jauenb/aouo gelb ‘Jepenb/aouo o1uoJyD 1 3M
auou Yjuouwl/ao1my qelb ‘yjuow/aoimy uol| [ejo}
auou Ajoam qeib Apjeem asealo % |I0
auou Apleam qeib "Apjeom usniye SS1
os|e yjuow yosea papiaosd bupioel) JasyO-Aluies auou yjuouw/ao1m) Qma ‘Yluow/aoim} sdlL
sjUSWSINSE3W SNOBUBJUB}SUI 8)IS UD auou Apjosm qeib Apeam Hd
SjuBLIBINSEaUI SNOBURJUR)SUI 8IS UQD auou Apjeam painseaw ‘Apjoam ajey mo|q
SOJON uonejoIn Aousnbaiy adA] ‘Aouenbalg J9)auieled
jwiad Jo adA] Buuoyuop [enyoy Buuoyuop pasinbay

(1D) 6002 yore-Arenige4-Arenuer :psiipny SYING

(o¥s€z00Ln) "saully auilAyg Auedwo) [an4 uoAue) :Ajjoe




